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FORM D SECURITIES :;*Eim%LE:COMMISSION W%
Washingten, D.C. 20549 Expires:
Estimated 2
FORM D rouspers - 07040458
3 é K,L/ g NOTICE OF SALE OF SECURITIES __SECUSE or«ws _
PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION f

Name of Offering  ( [7] check if chis is an ameadment and name has changed, and mdu:atc chan

Aot 10/ Prom. yjord Note wr‘h« Opé_uro& OFFC!‘:Nq
Filing Under (Check box(es) that apply):  [[] Rule 504 [ Rule 505‘&] Rule 506 [] Section 45) {J ULCE
Type of Filing: E’Ncw Filing [, Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  { [TJcheck if this is an amendment and name has changed, and indicate change )}

VectorMAX Corporation

Address of Executive Offices [Number and Sirect, City, State, Zip Code) Telephone Number (Including Arca Cede)
4 Dubon Court, Farmingdale, NY 11735

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephoane Number (Including Asca Code)
(if different from Executive Offices)

Brief Description of Business

Providers of giobal Internet video and audio delivery technology and services allowing businesses, telecommunication providers, {
educational inslitulions, medla companies and broadcasters to perform video communications and dehvery on a live or on-demand b

Type of Business Organization P !
[z} corporation (O limited partnership, atready formed [J other (please specify):
[C] business trust [3 limited parinesship, to be formed

Month Year
Actusl or Estimated D of Incotporation or Orgenization: [110] [Q]8) [AActeal [] Estimated g APR 0 6 2007

Jurisdiction of Incorporation or Organization: (Enter two-letier 1).S. Poswzl Service abbreviation for State:

CHN fos Canada;, FN for other foreign jurisdiction) m
GENERAL INSTRUCTIONS ,;;‘UWWN
Federal: . NANC[AL
Who Must File: All issuers making an offering of sccurities in reliznce an an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. o1 15 US.C.

77d(6).
When To File: A nobice must be filcd no lates than 15 days efier the first sale of securities in the offesing. A notice is deemed filed with the U.S. Securities

and Exthange Commission (SEC) on the carlier of the date it is received by the SEC al the address given betow or, if received al that eddress afler the date on
which it is due, on the date it was mailed by United States registered or cestified mail to that address.

Where To File: U.S. Secunties and Exchange Commission, 450 Fifth Stree, N.W., Washington, D.C. 20549.

Copies Required: Five (5} cogics of this niotice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A mew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be Nled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (WLOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 1o be, or have been made. 11 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appcndu( to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate slates will not resuit In a loss of the federal exemption. Conversely, failure to tile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling ¢f a federal nolice.

Persons who respond to the collection of [nformation contained in this iorm are not
SEC 1972 (6-02) required 1o respond unless the form disprays a currently valid OMB control numbet. 1 of 9
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B

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Eachbeneficial owner having the pawer Lo vote o1 disposc, or disect the vote or disposition of, 10% of more of & class of equity securities of the issuer.
e Each executive officer and direclor of corporate issuers and of corporate gencral and managing partnees of parincrship issuers; and
e Each general and managing partner of paninership issuers.

Check Box{es) that Apply:  [7] Promoter  [A Beneficial Qwner Executive Officer  [7) Director [ General andfor
Managing Partner

Full Name {Last name fisst, if individual)

Pragias, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo VectorMAX, 4 Dubon Ct,, Farmingdale, NY 11735

Check Box(es) that Apply: [ Promoter  [F] Beneficial Owner  [7] Executive Officer /) Director [} General and/or
Managing Parines

Full Name (Last name fursy, if individual)
Maggiore, Dominic

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
c/o VectorMAX, 4 Dubon Ct., Farmingdale, NY 11735

Check Boxtes) that Apply:  [7] Promoter () Bencficial Owner  [7] Exccutive Officer  [f] Director ] General andior
Managing Partner

Full Name (Last name first, if individual}
Romanop, James

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
1888 Bridgewater Drive, Lake Mary Florida 32746

Check Box(cs) that Apply:  [[] Pramoter  [7] Bencficial Qwaer [l Exccutive Officer  [7] Director [0 Gencral andior
Managing Partner

Full Name (Last name first, if individual)

Kost, Ned

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
6102 N. Sheridon Road, Unit 401, Chicago, IL 60660

Check Box(es) that Apply.  [7] Promoter  [7] Bencficial Owner  [] Executive Officer ] Director D General and/or
Managing Partner

Full Name (Last name firsy, if individual)
Cedarwood Ventures, LLC

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
300 Garden City Plaza, Garden City New York, 11530

Check Boxies) that Apply: ] Promotcr Beneficial Owner  [] Exceutive Officer  [[] Director O General andfor
Managing Partner

Full Name {Last name lirst, if individual)
Lisbon Capital, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Garden City Plaza, Garden City New York, 11530

Check Box(es) that Apply:  [[] Promoter (] Beneficial Owner  [] Executive Officer [7] Disector {0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Stzte, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20l9
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| - ' : " B. INFORMATION ABOUT-OFFERING : > * =™~ o' .o 7 )
Yes No
1. Has the issves sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ..o ieriecrnis C =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... e ssssisassssineiis 9 1.000.00
Yes No
3. Do¢s the offering permit joint ownership 0f 2 SINEIE UMY Lot sarssas rssrrsasssss s e e semtsre s = 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for soliciiation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)
N/A

Business or Residence Address (Nomber and Streey, City, State, Zip Cede)

Name of Associated Broker or Dealer

States in Which Person Listed Ias Solicited or Intends to Solicit Purchasers
(Check "All Sta1es” 0f Check INAIVIAUAL SUBIES] ... eeeveressesssbesasess s e sesss s bess s bt bemesseras e sastpesns samesasasessseens O Al States

(aM]
M7 ) &Y] R [o%]
(RT] 3]

Full Name {l.ast name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAividual SLALES) ...t s e e s e [J Al Siates
[AL] bc]  [E
(sl (Mal (MN]
{NE} B]
[5C] 1]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Sureet, City, State, Zip Code)

Noeme of Associatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All Stales” or check individual S1a1€s) .....corvermionerrenrenns

[ All States

0 GE A @B @ ©@ M 08 6 @ & @ 0
m M M K ¥ [ M § B M 0 B &
T FE K M K M Y K D ) b8 o8 [A
D 0 G0 (W X @O0 O A A oy [ &Y 0=

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4

Enter the appregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is "none” or “zero.” 1f the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Agpregate

Type of Security Cffering Price

Amount Alrcady
Sold

3

BQUILY oerreeveer oo seemssemese st st st oot reeseasesssesesteeosssses e essrestss s srss §_ 000

¢ 0.00

[] Common [ Preferred

Convertible Sccuritics (iNClUding WAITANLS) .........o.crvvvernismmirecmsses i rmresmra e s snsses s msssessraesse siess 9

3

POITNETSIID IMIETESES -......oveierereeisec e et st bsssae e en b s b s st et e st siserissa gt srsass

b}

Other (Specify debt with option: )

$ 1,000,000.00 [ 3 445,000.00

TOHBL s nesssncris s st s, §_1000:000-00 ¢ 445,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited invesiors who have purchased securities in this
offering and the aggregaie dolar smounts of their purchases. For offerings under Rute 504, indicate
the number of persons who have purchased securitics and the aggregaie dollar amount of their
purchascs on the tota) lines. Enter “0" if answer is “none” or “zero.”

Number
[nvestars

ACTTEIIED IIVESIOIS .ovocoevrs i oivesses s arsssees e s seessesne st s onte b eeseenseerassreema e e east et s st e seerne S

Aggregate
Dollar Amount
of Purchasss

§ 445,000.00

Non-accredited Investors ......octiereecrvenas

L3

§ 445,000.00

Total {for filings under Rule S04 0DIY) .....ooovvurrvrreeesrrssssnsassassssssssnesresess o smssess ssssssssmsasesns 3
Answer also in Appendix, Column 4, if filing under ULOE,

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior 10 the
first sale of securitics in this offering. Classify securities by type listed in Part € — Question 1.

Type of
Type of Offering Security

Rule 505 oo

Dollar Amount
Sold

Regulation A ...

Rule 504 .................

Ol oo e e

$ 0.00

a, Furnish a statement of all expenses in conneclion with the issuance and distribution of the
sccurities in this offering. Exclude emounis relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. [1the amount of an expenditure is
not known, lurnish an estimate and check the box Lo the lcft of the estimate.

TrANSTEr AZEIN'S FEES ... cveiiiieri s trsss secactms st cesas s sesrtvarass shiasas bbb maesaestos s eess st ssns s rmssns e srass sesssimn s smesmae
PANUNG AN EDIaving CoSISuumiiminmiasitiens tiranisemmrressras s rass5actaetsisee st tassspesenesrorssas sessesmeessosesarsprecs s suerssssessan
LAl PO et e ettt e S ReeA R e b et e et e paae bR £ e e en bRt b
ACCOUNUING FEES oo et i ecu s b v e e h e er s Eovar s 8 as b4 F e PR B nb e b ara s s eses
Sales Commissions (specily finders’ fees SEPArBe)y) ..o oveiiisii sttt renen s s
Other Expenses (identify) _blue sky fees, offering expenses | . ...,

TOBAL vttt bttt e bR AR bt er s aes g g T era ot et s 41084532 b ovn bt At

40f0

NmO0CcEO0O0O

$
s

s 10,000.00

s 0.00
s

s
§ 500.00
$

10,500.00

8 /40
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnshcd in response to Part C — Question 4.a. This difference is the “adjusted gross 989.500.00
proceeds to the issuer,” '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box 10 the deft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Pant C — Question 4.b above.

Payments to

Officers,

Directors, & Payments 10

Affiliates Others
SAMALICS AN LS —..oocceocvrssmsrensmnss s mtsrscs s st sesrnsssseosesesmesnsssersmsiciesesesssimsssersnrresctorsss soncnees [ ) 3 _300,000.00 M8 250,000.00
PUrchase of real ESUALE .vivnieis ettt st epss s st st e passssmtamsesssssnesss [ ] ) s
Purchase, rental or leasing and installation of machinery
and equipment . . -~[0% Oos
Construction or leasing of plant buildings and facilities ... - [% os
Acquisition of other businesses (including the value of securitics invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE 10 & METBET) oorvoear et erne st rvmss et st svsasemsssa s rs sy ssssssspsrssasssssrssnssscesssssns | 9 s
Repayment of indeblEdness .o s | 9 0s_6oo
WOTKING COPIMB cooevee s rscrescarmsaronsars et an s vt s sssars st s s st saass st s s sssrasssesss st samsseion | 9 1s 239.500.00
Other (specify): 0s 0s 0.00

~% s

COMMI TOBIS vt ssssssstcmessmmrssen s ig) §_200:000-00 g g 489,500.00
Total Payments Listed (COMMD 101215 AABEAY ..oovoveooerorerseesesessrseresseesessesessseessesomsss s @) 98950000

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized persen. [fthis notice is filed under Rule $05, the following
signature constitutes an undertaking by the issuer to furnish Lo the U.S, Sccurities and Exchange Commission, upon written request of its stall,
the information furnished by the issuer 10 any non-accredited invesior pursuant to paragraph {b)(2) of Rule 502.

I1ssuer (Print or Type) Daie
VectorMAX Corporation \b 3/ \ o .(\Lw‘w March 23, 2007
T

Name of Signer (Print or Type) Title of Signer (Print or 'ﬁype)
Thomas W. Pragias Vice Chairman
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (Seo 18 U.S.C. 1001.)

50f0
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1. 1s any pany described in 17 CFR 230.262 prcscnlly subjccl to any of Lhe dlsquahficahon Yes No
pravisions of such rule? ....rinverieierennees e TSSO OO | |

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any stale administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.300) at such times as required by state jaw,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrillen request, information furnished by the
issucr to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The isser has read this notification and knows the contents to be true and has duly causcd this notice to be signed on its behalf by the undersigned
duly authorized person.

T .}
Issuer (Print or Type) S alur A \ v kC; Date
VectorMAX Corporation y \b ¥ €. C b st March 23, 2007
t

Name (Print or Type) Title {Print or Type}
Thomas W. Pragias Vice Chairman
Insiruction:

Print the name and title of the signing rcpresemativc under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manyatly signed copy or bear typed or printed
signatures.

60f9
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1} (Part C-Item 2) (Pan E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Jovestors Amount Yes No
AL 1 [
AK | ’ .
AZ I I .
AR | I |
CA 1 = 0 $0.00 [ x
co I ) ’
cT | x |promissorynote |+ $125,000.0( I [ =
0 $0.00 I x

aRlEINNNEl

INRERDARNRARNENn

1110
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Pant C-Item 1) (Pant C-ltem 2} (Pan E-Tiem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
mol L
v L .
NE I | ‘

— L . o s - Vs
NV | o | N
NJ x | promissorynote | 1 $125,000.0¢ [ | x

JE— e o] pibbe g i T —
NM | Lol
NY [ x | promissory note | 4 $195,000.00 l._—: I—-—K .
el N [
ND L A
OH || [ A
oK | [
OR ! [
PA [l
Rl . E | ‘ ,
SC . ... | |
SD . I ... l o _ : I-- [ :
X I— r I
T | L
vi | L
VA | [l
WA S |
Wi I | .

8ol 9
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount |  Imvestors Amounpt Yes No
R IR
§
90f9
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